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ANNUAL  REPORT 


OF  THE 

Medical  Officer  of  Health  for  the  Year  1925 


To  the  Chairman  and  Members  of  the  Taunton  Rural  District 

Council . 

Mr.  Chairman,  Ladies,  and  Gentlemen, — 

I  submit  to  you  the  Annual  Report  on  the  Health  of  the 
Rural  District  of  Taunton  for  the  year  1925. 

This  is  the  first  of  the  five  yearly  survey  reports  and  as  far 
as  possible  follows  Circular  648,  issued  by  the  Ministry  of  Health. 

It  includes  the  particulars  asked  for  yearly  and  references 
to  the  work  of  the  past  five  years.  Much  that  might  have  been 
included  has  been  left  out  as  otherwise  the  report  would  have 
reached  an  unreasonable  length. 

For  the  five  years  under  review  I  have  omitted  : — 

(1)  Any  reference  to  the  infectious  diseases  notified  per  1000 

of  the  population  throughout  England  and  Wales. 

(2)  The  extent  to  which  hospitals  and  other  forms  of  gratuitous 

medical  relief  are  utilized ;  apart  from  infectious  cases. 

(3)  The  amount  of  Poor  Law  relief,  for  this  is  given  in  the 

printed  annual  Financial  and  Statistical  statement  got 

out  by  Mr.  Cowlishaw,  the  Clerk  to  the  Guardians. 

The  order  followed  is  that  of  the  previous  reports,  and 
separate  particulars  for  each  parish  are  not  given,  as  it  is 
impracticable  in  a  district  with  37  parishes. 

I  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant 

EDWARD  A.  B.  POOLE. 


March  31st,  1926. 
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Clerk  to  the  Council : 

Mr.  P.  0.  Cowlishaw,  Mary  Street  House,  Mary  Street, 
Taunton,  Som. 

Telephone:  Taunton  285. 

Medical  Officer  of  Health  : 

Dr.  E.  A.  B.  Poole,  Elmsmeade,  Taunton. 

Telegrams :  Poole,  Elmsmeade,  Taunton. 

Telephone  :  Taunton  473. 

Sanitary  Inspector : 

Mr.  R.  Gardner,  5,  Priorswood  Terrace,  Taunton. 

Isolation  Hospital  and  Sanatorium  : 

Cheddon  Eoad,  Taunton  (three-quarters  of  a  mile  from 
Taunton  Station. 

Matron  :  Miss  K.  Boyes. 

Telephone  :  Taunton  396. 

Cases  of  Measles  are  not  usually  admitted.  Outside  Councils 
wishing  to  send  in  patients  must  apply  to  the  Clerk  of  the  Joint 
Isolation  Hospital  Committee,  in  the  first  place,  and  use  their  own 
means  to  get  their  patients  to  the  Hospital. 

All  Tuberculosis  cases  are  admitted  by  the  Somerset  C.C. 
Tuberculosis  Medical  Officers.  Application  should  be  made  to 
Dr.  Short,  C.T.M.O.,  Boulevard,  Weston-super-Mare. 

N otifications  of  Birth  should  be  sent  to  Dr.  Savage,  County 
M.O.H.,  Boulevard,  Weston-super-Mare. 

Measles  and  German  Measles  are  not  notifiable  diseases  in 
the  Taunton  Rural  District. 

The  Model  Bye-Laws — VI.  Slaughter-houses — are  in  force 
in  the  District,  and  any  slaughterman  killing  a  food  animal, 
including  cattle,  calves,  pigs,  and  sheep,  without  using  a 
mechanical  killer  is  liable  to  prosecution  and  a  fine  on  conviction. 

Regulations  for  the  control  of  milk  production  and  storage 
have  been  adopted  by  the  Council,  the  breach  of  which  entails 
a  penalty  on  conviction ;  as  does  selling  milk  from  a  cow  with 
Tuberculosis  of  the  Udder. 

A  full  list  of  diseases  notifiable  in  the  District  is  :  Small  Pox, 
Scarlet  Fever,  Diphtheria,  Membranous  Croup,  Typhoid,  Para¬ 
typhoid,  Pneumonia,  Cholera,  Plague,  Puerperal  Fever,  Cerebro¬ 
spinal  Fever,  Acute  Polio  Myelitis,  Encephalitis  Lethargica, 
Typhus  Fever,  Relapsing  Fever,  Continued  Fever,  Trench 
Fever,  Dysentery,  Erysipelas,  Ophthalmia  Neonatorum,  Tuber¬ 
culosis  (all  forms),  Malaria,  and  Polio-encephalitis. 
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Medical  Practitioners  are  requested  to  use  the  Notification 
Norms  supplied  by  the  Taunton  Rural  District  Council,  and  to 
answer  the  questions — “Is  removal  to  Hospital  required,”  or, 
‘Is  the  patient  properly  isolated.” 

Notifications  may  be  delivered  by  hand  at  the  address  of  thci 
M.O.H.  but  if  sent  by  post,  the  postage  must  be  prepaid. 

During  the  year  at  least  two  unstamped  notifications  were 
not  received ;  this  is  the  more  likely  to  happen  as  the  M.O.H.  has 
removed  from  Staplegrove. 

The  notification  fees  are  made  out  up  to  and  sent  out,  to  the 
notifying  doctors,  at  the  end  of  each  year. 

It  is  an  offence  for  anyone  suffering  from  an  infectious  disease 
to  be  exposed  in  a  public  place,  or  in  a  public  conveyance.  Norms 
for  the  notification  of  cases  of  infectious  disease  can  be  obtained 
from  Mr.  P.  O.  Cowlishaw,  the  Clerk  to  the  Council. 

1.  General  Statistics. 

Area  (Acres) — 71/150  (new  area). 

Population,  1925 — 16,360. 

Number  of  Inhabited  Houses,  1923 — 4,126. 

Number  of  Namilies  or  separate  Occupiers,  1923 — 4,126, 

Rateable  Value — £159,688. 

Sum  represented  for  Penny  Rate — £398  3s.  6d. 


2.  Extracts  from  Vital  Statistics  of  the  Atear. 


Births — 

Total. 

Male 

Nemale. 

Legitimate 

246 

133 

113 

Illegitimate 

13 

8 

5 

Birth  Rate  (R.G. ) — 15.8. 

Deaths — 194.  Death  Rate  (R.G.)- 

-11.8 

Number  of  women  dying  in,  or  in  consequence  of,  Child 
Birth — Nrom  Sepsis,  0;  other  causes,  1. 

Deaths  of  Infants  under  one  year  of  age  per  1,000  births,  54. 
Legitimate,  13;  illegitimate,  1.  Total,  14. 

Deaths  from  Measles  (all  ages),  1. 

,,  ,,  Whooping  Cough  (all  ages),  2. 

,,  ,,  Diarrhoea  (under  two  years  of  age),  nil. 

No  unusual  mortality  occurred  during  ithe  year  requiring 
special  comment. 

Total  Deaths  Registered  ...  ...  ...  200 

“Out”  Returns  ...  ...  ...  ...  39 

“In”  Returns  ...  ...  ...■  ...  33 


Total  Net  Deaths 


194 
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The  Institution  deaths  were  41,  all  from  the  County  Asylum 
at  Cotford. 

The  Sanatorium  and  Isolation  Hospital  are  now  in  the 
Borough  of  Taunton. 

The  causes  of  the  infant  deaths  were: — Premature  Birth,  4; 

Convulsions,  Bronchitis  and  Malformations  2  each;  Gastritis, 
Marasmus,  Meningitis  and  Influenzal  Pneumonia.  Total  14. 

Two  were  “in  returns”  and  in  addition  there  was  1  “out 
return.”  The  illegitimate  child  was  a  male  aged  one  month  and 
the  death  was  from  Influenzal  Pneumonia. 

The  duration  of  life  of  those  children  who  died,  aged  under 


12  months,  was  : — 

Under  1  week  ...  ...  ...  ...  ...  4 

1 — 4  weeks  (inclusive)  ...  ...  ...  ...  3 

1 — 6  months  ...  . . .)  ...  ...  ...  3 

6 — 12  months  ...  ...  ...  ...  ...  4 

Total  ...  ...  ...  ...  ...  14 

Causes  of  Death,  civilians  only  (B.G.)  : — * 


Males  Females  Totals 


3. 

Measles 

1 

— 

1 

5. 

Whooping  cough 

2 

— 

2 

7. 

Influenza 

5 

3 

8 

8. 

Encephalitis  Lethargica  ... 

— 

1 

1 

10. 

Respiratory  Tuberculosis  ... 

3 

9 

...  12 

11. 

Other  tuberculous  disease  ... 

2 

— 

2 

12. 

Cancer 

11 

7 

...  18 

13. 

Rheumatic  fever 

— 

1 

1 

14. 

Diabetes 

— 

2 

2 

15. 

Cerebral  Haemorrhage 

3 

13 

...  16 

16. 

Heart  Disease 

11 

17 

...  28 

17. 

Arterio-sclerosis 

4 

2 

6 

18. 

Bronchitis 

4 

6 

...  10 

19. 

Pneumonia  (all  forms) 

3 

5 

8 

20. 

Other  respiratory  diseases 

— 

2 

2 

24. 

Cirrhosis  of  Liver 

— 

1! 

1 

25. 

Acute  and  Chronic  Nephritis 

3 

1 

4 

27. 

Accidents,  etc.  of  pregnancy 

— 

1 

1 

28. 

Premature  birth,  etc. 

4 

4 

8 

29. 

Suicide 

1 

— 

1 

30. 

Other  violent  deaths 

5 

4 

9 

31. 

Other  defined  diseases 

Totals 

24 

86 

29 

...  108 

...  53 

...  194 
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Deaths  of  infants  of  under  one  year  of  age : — 


Males 

Eemales 

Totals 

Total 

...  ...  9 

5 

...  14 

Illegitimate 

...  . .  .|  1 

•  •  • 

1 

Total  births 

.  141 

...  118 

...  259 

Legitimate 

.  133 

...  113 

...  246 

Illegitimate 

8 

5 

...  13 

Population  (R.G.) — 16,360. 

There  were  no  deaths  from  Enteric  fever,  Small  Pox,  Scarlet* 
fever  or  Diphtheria. 

Death  Rate  for  England  and  Wales,  1925,12-2;  Birth  Rate, 

18.3. 

The  causes  of  death  (civilians  only)  for  the  past  6  years  are  : — 

1925  1924  1923  1922  1921  1920 


1. 

Enteric  Fever 

•  •  • 

— 

— 

2 

— 

— 

— 

3. 

Measles 

1 

— 

— 

— 

— 

— 

5. 

Whooping  Cough 

2 

1 

— 

— * 

— 

— 

6. 

Diphtheria 

— 

— 

— 

— i 

— 

1' 

7. 

Influenza 

8 

4 

7 

7 

1 

— 

8. 

E.  Lethargica 

1 

1 

— 

— 

— 

— 

10. 

Respiratory  Tb. 

12 

10 

13 

19 

13 

11 

11. 

Other  tuberculosis 

2 

2 

4 

1 

1 

2 

12. 

Cancer  ...  ...i 

18 

15 

29 

26 

16 

17 

13. 

Rheumatic  fever 

1 

2 

1 

1 

1 

— 

14. 

Diabetes 

2 

2 

— 

— 

2 

— 

15. 

Cerebral  Haemorrhage 

16 

19 

13 

24 

16 

— 

16. 

Heart  disease 

28 

29 

14 

38 

38 

23 

17. 

Arterio-sclerosis 

6 

5 

3 

5 

2 

— 

18. 

Bronchitis 

10 

16 

16 

15 

8 

12 

19. 

Pneumonia 

8 

8 

9 

13 

6 

10 

20. 

Other  respiratory  diseases 

2 

2 

1 

5 

5 

4 

21. 

Ulcer  of  stomach,  etc. 

— 

— 

— 

3 

4 

— 

22. 

Diarrhoea  (under  2) 

— 

2 

1 

3 

1 

2 

23. 

Appendicitis 

.  .  • 

— 

— 

2 

— 

3 

1 

24. 

Cirrhosis  of  liver 

1 

— 

— 

— 

2 

1 

25. 

Nephritis 

4 

1 

3 

2 

1 

3 

26. 

Puerpteral  sepsis 

— 

— 

1 

— 

1 

— 

27. 

Parturition 

1 

— 

1 

2 

1 

1 

28. 

Congenital  defects 

8 

2 

4 

8 

9 

14 

29. 

Suicide 

•  •  *i 

1 

3 

1 

2 

1 

3 

30. 

Other  violent  deaths 

9 

5 

7 

4 

3 

9 

31'. 

Other  defined  diseases 

53 

56 

45 

61 

57 

92 

32. 

Causes  ill  defined 

Totals 

•  •  • 

194 

185 

1 

178 

1 

240 

1 

193 

3 

209 

Totals 
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It  will  be  noted  that  there  have  bjeen  no  deaths  from  Small 
pox,  Scarlet  fever  or  Meningococcic  meningitis  and  only  two 
from  Enteric  fever,  one  from  Measles,  three  from  Whooping 
cough,  one  from  Diphtheria  and  two  from  E.  Lethargica. 

As  might  have  been  expected,  the  chilef  causes  of  death 
were  Heart  disease,  Apoplexy,  Cancer,  Tuberculosis,  Bronchitis 
and  Pneumonia 


Other  figures  for  the  past  five  years  are  : — 

1925.  1924.  1923.  1922.  1921. 


Birth  rate 

Birth  rate  (England 

15.8 

15.9 

18.5 

18.3 

20.3 

and  Wales) 

18.3 

18.8 

19.7 

20.6 

22.4 

Death  rate 

Death  rate  (England 

11.8 

11.3 

12.1 

14.9 

11.5 

and  Wales) 

12.2 

12.2 

11.6 

12.9 

12.1 

Births  legitimate 

•  •  • 

246 

235  259 

282 

322 

,,  illegitimate 

13 

12  20 

12 

19 

Infant  deaths 

•  •  . 

14 

8  12 

10 

14 

Legitimate 

•  •  • 

13 

7  10 

6 

13 

Illegitimate 

•  •  • 

1 

1  2 

4 

1 

Infant  deaths  per  1000 

births 

54  30.8  43.5 

33.6 

41 

Population  ...  16,360  16,270 

16,100  16,060 

16,790 

The  drop  in  the  population  from  1921  to  1922  was  due  to  the 
extension  of  the  Borough  of  Taunton. 

The  above  figures  speak  for  themselves,  are  satisfactory  and 
require  no  comment. 

3.  Notifiable  Diseases  During  the  Year. 

The  following  table  gives  the  figures  for  1925  and  for  the 


preceeding  five  years.i 

1925. 

1924. 

1923. 

1922. 

1921. 

1920 

Diphtheria 

8 

5 

1 

5 

5 

6 

Scarlet  fever 

16 

22 

32 

39 

21 

17 

Enteric  fever 

1 

— 

3 

— 

7 

4 

Puerperal  fever 

3 

— 

2 

— 

1 

— 

Erysipelas 

9 

8 

13 

16 

10 

12 

Ophthalmia  neonatorium 

1 

2 

— 

3 

— 

1 

Encephalitis  lethargica 

2 

5 

— 

— 

— 

— 

Poliomyelitis 

1 

— 

— 

1 

— 

— 

Dysentery 

— 

4 

8 

10 

11 

8 

Malaria 

— 

— 

— 

1 

1 

4 

Pneumonia  (primary) 

11 

13 

12 

82 

111 

9 

,,  (influenzal  1 

9 

6 

7 

— 

69| 

— 

Tuberculosis  (Pul.) 

39 

34 

46 

50 

Al 

,,  (Nonpul.) 

7 

6 

8 

4 

2 

7 

Totals 

107 

105 

132 

211 

138 

109 
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Cases  sent  to  hospital : — 

1925. 

1924. 

1923. 

1922. 

1921. 

1920 

Diphtheria 

8 

2 

1 

3 

4 

6 

Scarlet  fever 

15 

17 

15 

22 

15 

4 

Enteric  fever 

1 

— 

2 

— 

3 

2 

Ophthalmia  neonatorum 

1 

1 

— 

— 

— 

— 

Encephalitis  lethargiea 

1 

1 

— 

— 

— 

12 

Totals 

26 

21 

18 

25 

22 

Infectious  disease  deaths 
Diphtheria 

_ 

_ _ 

— 

— 

— 

1 

Measles 

1 

— 

— • 

— 

— 

— 

Whooping  Cough 

2 

1 

— • 

— 

— 

— 

Enteric  fever 

— 

— 

2 

— 

— 

— 

E.  lethargiea 

H 

1 

— 

— 

— 

— 

Puerperal  sepsis 

— 

— 

1 

— 

1 

* — 

Erysipelas 

— 

10 

— 

— 

13 

1 

Tuberculosis  (Pul.) 

12 

13 

19 

11 

,,  (Nonpul.) 

2 

2 

4 

1 

1 

2 

Totals 

16 

13 

20 

20 

15 

15 

All  other  notifiable  infectious 

diseases 

nil. 

The  8  oases  of  Diphtheria  were  : — Males  aged  6,  10,  10,  15, 
and  62  and  Females  aged  7,  12  and  20.  Three  parishes  were 
implicated  :  On  13-7-25  a  man  and  2  children  were  notified  from 
Bishops  Hull  and  removed  to  the  Isolation  Hospital.  All  their 
swabs  were  negative  and  as  they  were  not  suffering  from  diph¬ 
theria,  on  25-7-25  the  weekly  returns  to  the  C.M.O.H.  and  to 
the  Ministry  of  Health  were  corrected  and  these  three  cases 
deducted. 

The  next  case  notified  was  from  Bishops  Lydeard  on  14-8-25 
this  patient  also  was  removed  to  hospital  and  all  the  swab  reports 
were  negative. 

On  28-9-25  a  woman  living  in  a  crowded  house  occupied  by 
two  families  at  Wrantage  was  notified  and  removed  to  hospital. 

Children  from  this  house  attended  the  local  school  and  as 
far  as  I  was  able  to  judge  started  the  considerable  outbreak  which 
persisted  well  into  1926. 

There  was  delay  in  the  notifications,  as  swab  reports  were 
waited  for  before  notification  and  the  use  of  antitoxin,  which  was 
at  times  given  on  successive  days  instead  of  in  one  large  dose 
as  early  in  the  illness  as  possible. 

In  one  of  the  first  cases,  removal  to  hospital  was  not  insisted 
on  as  a  fortnight  had  gone  by  since  the  illness  began,  and  too, 
there  were  means  of  home  isolation. 
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The  last  two  cases  of  the  year  were  brother  and  sister,  also 
attending  Wrantage  school,  and  both  removed  to  hospital. 

In  addition,  there  were  at  least  three  other  cases  from  houses 
in  the  hamlet  implicated,  but  outside  the  Taunton  Rural  District; 
one  of  these  terminated  fatally. 

I  made  several  visits  to  the  school  involved,  which  was  closed 
twice  by  the  managers  early  in  1926,  once  without  my  knowledge 
and  hence  for  fourteen  days  I  was  unable  to  get  at  the  registers, 
follow  up  the  absentees  or  take  swabs. 

On  one  school  visit  I  took  twenty  swabs,  one  of  which  was 
reported  positive,  this  boy  was  removed  to  hospital  in  the  new 
year,  he  was  stated  not  to  have  been  ill  but  was  obviously  a  carrier. 
At  this  particular  visit  I  excluded  another  boy  for  a  month,  who 
had  symptoms  of  Post  diphtheritic  paralysis. 

In  February,  1926,  two  fresh  cases  were  notified  from  a 
house  close  to  the  first  case  of  this  group.  When  enquiring  into 
this,  I  was  informed  that  several  other  children  in  the  immediate 
neighbourhood  had  had  sore  throats  followed  by  nasal  voices  and 
that  these  children  had  not  been  seen  by  a  doctor. 

Reports  on  the  last  batch  of  swabs  are  not  yet  to  hand,  and 
hence  the  clearing  up  of  the  matter  will  have  to  be  deferred  to 
a  later  report. 

,  It  is  not  clear  whether  the  outbreak  began  in  the  Taunton 
R.D.  or  in  the  district  just  outside,  nor  that  either  of  the  two  first 
cases  notified  was  the  original  source  of  trouble. 

All  the  cases,  both  inside  and  outside  the  district  had  been 
in  contact,  for  the  most  part,  at  school.  Too,  the  earlier  school 
closure,  far  from*  being  helpful  was  a  serious  hinderance  to  clearing 
up  the  matter.  Further,  the  cases  wTere  notified  roughly  at 
intervals  of  a  month. 

Some  points  worth  noting  were  : — 

(1)  Parents  obviously  did  not  send  for  a  doctor  unless  the 

patient  appeared  to  them  to  be  seriously  ill,  they  knew 
nothing  of  the  symptoms  of  diphtheria  or  the  great  risk 
attending  want  of  complete  rest. 

(2)  They  clearly  disliked  the  idea  of  the  children  going  to 

hospital,  and  took  far  too  much  notice  of  the  sufferers 
views  on  the  matter. 

(3)  In  some  instances  they  deliberately  concealed  the  fact 

of  illness,  probably  on  account  of  the  nossible  disabilities 
attaching  to  notification,  and  trusted  to  luck  to  avoid 
an  inquest. 
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(4)  On  visiting  some  of  the  homes  I  found  the  children  and 

even  some  of  the  older  people  very  shy,  so  much  so  that 

they  ran  away  and  hid  until  I  had  departed ;  they  were 

badly  out  of  parential  control,  and  the  taking  of  the 

necessary  swabs  was  attended  by  howls,  tears  and  a  lot 

of  unnecessary  fuss  which  was  not  the  case  with  the 
«/ 

children  when  in  school. 

The  six  weeks  stay  in  the  Isolation  Hospital  does  these 
poorer  children  very  much  good,  quite  apart  from  treatment; 
they  get  proper  food,  brighter  surroundings  and  firm  handling. 
They  are  admitted,  often  refusing  to  eat  ordinary  meals  and 
showing  that  they  are  accustomed  to  bread  and  jam  for  dinner. 
Many  will  not  use  the  usual  bedroom  sanitary  convenience,  and 
do  not  seem  to  know  what  a  W.C.  is  for;  systematic  wetting  of 
the  bed  is  quite  usual  and  often  the  nuisance  is  a  great  deal 
worse. 

The  inference  is  of  course,  that  at  home  the  sanitary  con¬ 
venience  is  not  used,  and  that  any  odd  place  does.  In  one  house 
I  visited  recently  I  found  the  W.C.  piled  up  with  bags  of  soot; 
this  was  a  household  consisting  of  father  and  mother  and  three 
small  children. 

As  there  was  considerable  confusion  as  to  the  necessity  or 
other-wise  for  school  closure  I  offer  the  following  observations. 

A  week  before  the  first  closure,  correspondence  was  carried 
on  between  the  school  managers  and  the  County  S.M.O.  ;  when 
finally  I  was  written  to,  it  was  to  late  to  avoid  closure. 

There  is  in  existence  a  resume  of  particulars  re  the  control 
of  infectious  diseases,1)  in  relation  to  schools,  issued  by  the 
C.M.O.H.  in  December,  1923.  On  the  first  page  is  stated: — 
“It  is  the  duty  of  the  M.O.IT.  to  prevent  the  spread  of  infectious 
disease,  particularly  of  the  dangerous  infectious  diseases,  and 
this  includes  Measles  and  Whooping  cough.” 

Instructions  are  given  re.  the  co-operation  of  school  teachers 
and  M.Os.H.,  when  particular  children  should  be  excluded 
and  notes  re.  school  closure. 

Under  this  last  heading  it  is  stated  : — “The  only  power  which 
a  M.O.H.  possesses  to  close  a  school  is  under  Art.  57  of  the  Code 
and  here  his  power  is  only  advisory.” 

Article  57  permits  the  local  Authority  or  two  of  its  members, 
acting  on  the  advice  of  the  M.O.H.  to  exclude  certain  children 
for  a  specified  time  or  to  temporaly  close  a  school  or  department. 
It  should  be  noted  that  a  “dangerous  infectious  disease”  is  a 
disease  notifiable  in  the  particular  district,  even  though  not 
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necessarily  daingerous  to  life.  Measles,  german  measles  and 
whooping  cough  are  not  notifiable  in  the  Taunton  E.D.,  and 
hence  school  closures  for  these  diseases  would  always  be  by  the 
C.S.M.O.  There  is  still  the  case  of  the  school  whose  work  is 
generally  disorganised  by  reason  of  many  absentees,  possibly  for 
several  different  ailments. 

“In  these  cases  the  closure  should  be  under  Art.  45  ( b )  of 
the  Code,  with  which  the  M.O.H.  is  not  concerned.’’  e.g.  the 
M.O.H.  is  not  concerned  with  possible  financial  loss. 

School  closure  is  of  great  use  in  the  case  of  a  sudden  out¬ 
break  of  an  infectious  disease  of  an  explosive  character,  but  as 
a  general  rule  it  is  decidedly  in  the  nature  of  a  confession  of 
failure. 

By  keeping  the  school  open,  a  visit  can  be  paid  at  any  time 
in  school  hours  and  the  children  inspected;  the  registers  are  avail¬ 
able,  facts  can  be  obtained  from  the  teachers  and  the  older 
children  and  the  absence  of  particular  children  can  be  followed 
in  the  registers  and  domicilary  visits  paid. 

I  offer  the  above  remarks  as  during  the  year  I  was  asked 
by  school  managers  to  make  closures  on  three  occasions,  once 
each  for  Diphtheria,  Scarlet  Fever  and  German  Measles.  In 
neither  case  did  I  consider  a  closure  would  serve  any  useful 
purpose.  In  the  school  with  the  Scarlet  Fever  outbreak  I 
inspected  the  registers,  visited  all  the  absentees  and  removed  the 
undoubted  cases  to  the  Isolation  hospital.  This  proceedure  was 
entirely  successful. 

In  the  report  for  1915  I  gave  the  routine  at  the  Isolation 
Hospital  re.  Diphtheria,  and  in  the  Isolation  report  for  1916  a 
somewhat  lengthy  account  of  the  persistence  of  the  Diphtheria 
Bacilli  in  the  throats  and  nares  of  certain  patients.  I  gave  a 
short  table,  with  authorities,  who  had  found  this  organism  to 
persist  for  from  200  to  669  days.  I  pointed  out  the  difficulty  of 
definitely  deciding  when  a  person  was  free,  and  shewed  how 
often  negative  swabs  were  followed  by  a  positive  and  how  at  times 
the  rule  of  discharging  a  patient  after  three  consequtive  negative 
swabs  fails.  Hence  in  an  outbreak  like  that  at  Wrantage  the 
disease  cannot  be  got  under  control  at  once,  for  negative  swabs 
may  be  obtained  from  infected  throats  and  positives  after  negatives 
even  up  to  several  months.  It  is  impractical  to  repeatedly  swab 
all  the  local  community,  and  separate  swabs  must  be  taken  from 
both  throat  and  nose. 

I  would  again  urge  that  in  all  cases  of  suspected  Diphtheria, 
reports  on  swabs  should  not  be  waited  for;  the  disease  is  too 
serious.  I  am  always  willing  to  receive  cases  in  hospital,  even 
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when  suspected  only.  Delay  in  the  use  of  antitoxin  is  very 
serious,  for  cases  given  a  big  dose  on  the  first  day  rarely  die, 
whilst  injections  after  the  third  day  are  practically  useless. 

Diphtheria  antitoxin  is  antitoxic  only  not  antimicrobic  and  it 
is  an  observed  fact  that  diphtheria  organisms  will  grow  in  the 
antiserum.  It  is  not  the  organisms  per  se  which  do  the  harm 
but  the  toxin  they  elaborate  and  the  idea  of  the  antoxin  is  to 
neutralize  this  toxin  and  to  permit  the  patient’s  tissues  to  deal 
with  the  microbes. 

Antidiphtheritic  serum  does  no  harm  if  given*  to  a  non- 
diphtheritic  person.  The  amount  used  should  not  depend  on  the 
size  of  the  patient,  but  on  the  clinical  picture  presented.  In  a 
well  marked  case  not  less  than  10,000  units  should  be  injected 
in  one  dose,  even  to  a  young  child,  and  much  more  may  be  given 
in  very  bad  cases  and  the  serum  may  be  even  injected  inter- 
venously. 

The  serum  does  not  cause  a  predisposition  to  post-diphtheritic 
paralysis,  that  more  such  cases  are  seen  now-a-days  is  due  to  the 
fact  that  the  serum  has  just  succeeded  in  saving  life,  leaving 
some  temporary  paralysis  but  avoiding  fatal  heart  paralysis. 


Scarlet  Fever. 

Males  9;  Femalles  7. 

Total  16 

15  of  the  cases 

were  admitted  to  hospital. 

Age  groups  : — • 

Males 

Females 

Totals 

Under  5 

.  1 

— 

1 

5  — HO 

.  4 

3 

7 

10  —  15 

.  4 

1 

5 

15  — ’  20 

...  ...  — 

2 

2 

20  —  25 

— 

1 

1 

— 

— 

— 

Totals 

9 

•  •  •  •  •  ♦  t/  •  • 

7 

16 

The  cases  were  fairly  evenly  distributed  throughout  the  year, 
the  only  months  missed  being  May  and  October. 

They  came  from  10  different  parishes.  There  were  3  from 
Bishops  Hull,  in  Feb.,  March  and  April;  2  from  North  Curry  in 
June  and  Sept.,  and  an  outbreak  in  connection  with  the  Blagdon 
school  at  the  end  of  the  year,  which  has  been  already  dealt  with. 

Obviously  with  cases  distributed  all  over  the  district,  no 
common  source  could  be  found.  The  disease  was  typical  and 
mild  in  character.  All  the  patients  recovered. 
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Acute  Poliomyelitis .  The  only  case  was  a  child  aged  ten 
months,  seen  by  me  in  Jan.  in  consultation  with  his  doctor. 
He  had  no  head  retraction,  Kernig’s  sign  or  cranial  nerve  im¬ 
plication. 

There  was  weakness  of  the  muscles  of  the  right  arm ; 
temperature  up  to  102  and  purpuric  bruising  of  the  back  of  the 
neck. 

On  pages  10,  11  and  12  of  last  years  report  I  had  considerable 
fco  say  about  this  condition.  This  boy  was  clearly  suffering  from 
the  Heine-Medin  Syndrone  and  both  the  brain  and  spinal  cord 
were  affected.  The  illness  terminated  quickly  and  fatally. 

Encephalitis  Lethargica.  Two  cases  were  notified,  both 
females,  with  ages  9  and  16.  The  younger  case  was  notified  in 
June  and  was  then  in  the  local  general  hospital.  I  did  not  see 
her  but  was  informed  that  she  had  vomiting,  internal  strabismus, 
unequal  pupils,  reflexes  negative  and  progressive  lethargy.  Her 
temperature  went  up  to  105.4. 

The  cerebro-spinal  fluid  report  was  negative  for  organisms. 
She  came  from  the  North  Curry  district  and  I  was  informed  that 
her  father  had  died  whilst  in  the  army  from  C.S.M.  during  the 
late  war. 

The  second  case  was  from  Norton-Fitzwarren,  was  removed 
to  the  Isolation  hospital,  presented  few  and  slight  symptoms  and 
completely  recovered. 

Ophthalmia  Neonatorium..  One  case  from  North  Curry* 
This  child  was  seen  by  me  in  consultation  six  days  after  birth ; 
at  that  time  both  eyes  were  badly  affected.  On  the  14-th  day  she 
was  sent  to  the  isolation  hospital  and  had  on  admission,  in 
addition  to  a  severe  purulent  discharge  from  both  eyes,  corneal 
ulceration  and  perforation  of  the  left  cornea.  She  remained  in 
hospital  altogether  for  six  weeks  and  was  discharged:  quite  well, 
with,  as  far  as  could  be  judged,  normal  vision.  This  child’s 
mother  was  attended  by  a  midwife,  in  whose  practice  there  had 
been  three  such  cases  in  three  years. 

In  my  report  for  1922,  pages  9  and  10,  I  commented  on  this 
disease,  in  addition  to  those  remarks  I  may  add  that  the  treatment 
is  by  no  means  always  as  simple  as  is  generally  thought.  It  must 
be  thorough  and  energetic  and  there  must  be  no  Question  about 
cleaning  out  the  pus  and  getting  down  to  the  affected  parts. 

There  is  often  very  great  spasm  and  swelling  of  the  lids  and 
at  times  it  may  be  necessary  to  incise  the  external  canthus. 
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Prevention  is  much  better  than  cure,  and  if  a  midwife 
thoroughly  cleaned  the  new  born  child’s  face  and  eyes  with  clean 
hands  and  lint  and  instilled  a  few  drops  of  a  2%  silver  nitrate 
solution  there  would  seldom  be  further  trouble.  Of  course  it  is 
quite  possible  for  a  child  to  be  infected  later  by  means  of  dirty 
towels  or  fingers.  As  the  disease  is  so  serious  it  is  best  treated 
in  hospital,  especially  as  the  eyes  should  be  washed  out  every 
two  hours,  and  the  services  of  a  thoroughly  competent  nurse  are 
not  always  available. 

Erysipelas .  The  9  cases  were  : — Three  males  aged  30,  57, 
and  71,  and  six  females  aged  35,  42,  50,  51,  58  and  70.  Four  were 
from  Cotford  Asylum  and  the  rest  from  all  over  the  district. 

Puerperal  Fever.  Aged  23,  23,  and  27.  All  were  treated 
at  home  and  all  recovered.  From  enquiries  they  all  seemed  to 
be  cases  of  sapraemia.  The  two  last  occured  in  a  small  village 
in  December,  in  houses  across  the  road  from  one  another.  The 
same  doctor  was  called  in  after  the  first  rise  of  temperature,  but 
they  were  initially  attended  by  different  midwives.  Both  were 
given  injections  of  antoxin  and  enquiry  shewed  nothing  in 
common. 

Pneuivonia.  20  cases,  11  primary  and  9  influenzal.  5  were 
from  Cotford  Asylum,  and  the  majority  of  the  rest  from  the  North 
Curry  district. 

Age  and  Sex  groups. 

Primary  :  Males  aged  1,  5,  24,  and  39.  Females  aged  13, 
23,  29,  34,  51,  65,  and  66. 

Influenzal.  Males  aged  under  one,  1,  4,  44,  61,  71.  and 
72.  Females  aged  2,  3,  and  43. 

Enteric  Fever.  A  boy  aged  16  was  admitted  to  the  isolation 
hospital  with  a  provisional  diagnosis  of  typhoid.  He  was  in  for 
three  days  only  and  a  P.M.  examination  showed  the  cause  of 
death  to  be  Malignant  Endocarditis.  His  widal  reaction  was 
negative. 

Three  cases  of  “Typhoid”  were  notified  in  1923,  with  two 
removals  to  hospital  and  two  deaths,  certified  as  pneumonia  and 
peritonitis,  the  third  was  a  case  of  influenza.  Vid.  annual  report 
1923,  pages  9  and  10.  In  1921  there  were  7  notifications  with 
three  removals  to  hospital,  six  of  these  were  members  of  one 
family,  one  of  whom,  who  was  first  to  be  taken  ill  had  repeatedly 
drunk  river  Tone  water,  below  the  town  sewage  plant  outfall. 
These  were  all  undoubted  cases  with  positive  widal  reactions. 
The  7th  was  contracted  in  London. 
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In  1920  there  were  4  cases  and  the  matter  was  dealt  with 
on  pages  19,  20,  and  21  of  the  report  for  that  year.  At  the  same 
time  there  was  an  outbreak  in  the  Borough  and  a  County  Court 
trial  followed  a  ban  on  the  milk  from  a  farm  adjoining  the  town 
sewage  plant  which  was  undoubtedly  infected  as  the  cows  had 
been  fouled  by  the  river  water  just  below  the  sewage  effluent 
outfall. 

Tuberculosis.  Total  pulmonary  39.  Nonpulmonary  7 

I  am  again  dividing  these  into  two  classes  : — 

(1)  Those  from  Cotford  Asylum: — 

Pulmonary — Males,  3;  Females,  5.  Total  8. 

Nonpulmonary — Female,  1. 

Age  groups.  Pulmonary.  Males  20,  41,  and  65. 

Females  20,  21,  29,  and  46. 

Nonpulmonary.  Female  aged  29  (elbow). 

Of  the  above,  one  had  already  been  notified  in  Clevedon  and 
was  hence  a  removal  only.  Of  those  notified  in  the  year  two 
died. 


(2)  Cases  excluding  Cotford.  Pulmonary. 


Ages. 

Males 

Females 

Totals 

5  —  10 

2 

...  1  ... 

3 

10—20 

.  4 

2  ... 

6 

20  —  35 

3 

12 

15 

35  —  45 

.  2 

2 

4 

45  —  65 

.  1 

...  1  « « «( 

2 

Over  65 

— 

. .  j  1  ... 

1 

Totals 

.  12 

...  19 

31 

Nonpulmonary 

6.  Males,  32  and 

51.  Females, 

1,  4,  5, 

and  6. 

Parts  implicated  were: — Males,  knee  and  glands.  Females, 
hip,  glands,  spine  and  peritoneum. 

One  female  was  a  double  infection  of  lungs  and  peritoneum 
and  is  entered  as  pulmonary. 

The  deaths  are  given  in  the  list  of  “causes  of  death”.  Of 
those  notified  during  the  year  3  males  and  2  females  died. 

There  is  still  some  confusion  about  the  notification  of  cases 
of  infectious  disease  brought  into  the  district.  I  refer  to  Circular 
51  h.  Under  the  Infectious  Diseases  (Notification)  Act  of  18&Q, 
“Every  case  of  infectious  disease  must  be  notified  to  the  M.O.H. 
of  the  sanitary  district  in  which  the  patient  is  at  the  time  the 
disease  is  diagnosed,  whether  or  not  the  patient  normally  resides 
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there.”  Hence  it  is  clear  that  an  undiagnosed  case  sent  into  the 
local  general  hospital  and  diagnosed  there  cannot  be  referred  for 
return  on  the  weekly  card  to  an  outside  district,  and  presumably 
the  explaining  of  such  cases  is  one  of  the  purposes  of  the  annual 
report. 

Under  the  Public  Health  (Tuberculosis)  Regulations,  1912 
and  1921,  Circular  549,  3,  notification  of  new  cases  on  Forms 
C.  or  D. 

It  is  stated  that  the  M.  O.H.  should  forward  to  the  M.O.  of  the 
institution  from  which  the  notification  was  received,  a  copy  of 
Form  A.  with  an  explanation  of  the  circumstances  and  a  request 
for  a  primary  notification. 

In  my  work  as  M.O.  in  charge  of  "the  Poor  Law  Infirmary, 
this  has  not  been  done  and  must  have  led  to  confusion. 

A  case  in  point  is  : — I  visited  a  boy  in  the  Rural  District  with 
the  Inspector  of  the  Society  for  the  prevention  of  Cruelty  to 
Children.  The  boy  had  tuberculosis  and  I  notified  him  to  myself 
as  M.O.H.  and  as  M.O,  of  the  workhouse  returned  the  case  to  the 
Borough  M.O.H.  on  Form  C.  Had  I  returned  him  on  Form  A 
it  would  have  appeared  that  there  were  two  boys  of  this  name, 
one  in  the  Borough  and  one  in  the  rural  district. 

Such  duplicates  must  be  received  in  London  and  must  be 
giving  an  incorrect  statement  of  the  number  of  new  cases.  This 
confusion  is  of  course  corrected  for  the  county  by  means  of  the 
quarterly  “statement  of  particulars.” 

The  whole  matter  of  the  notification  of  cases  of  Tb.  is  cumber¬ 
some,  and  it  seems  a  ridiculous  fact  that  these  cases  do  not  get 
any  older,  for  the  age  at  the  time  of  the  original  notification  is 
retained,  and  years  later  it  is  difficult  to  recognise  the  death  of 
a  person  of  say  16  in  a  case  stated  to  be  2. 

The  net  number  of  cases  in  the  Tb.  register  on  December 
31st,  1924  were  : — • 

Cotford  Asylum — Pulmonary  :  Males  27;  Females  18.  Total 
45.  Non-pulmonary  Nil. 

On  December  31st,  1925,  the  figures  were  : — 

Pulmonary:  Males  28;  Females  21.  Total  49. 

Non-pulmonary  :  Female  1 

For  the  rest  of  the  district  the  figures  were: — On  December 
31st,  1924. 

Pulmonary:  Males  79;  Females  99.  Total  178. 

Non-pulmonary:  Males  17;  Females  11.  Total  28. 

On  December  31st,  1925,  these  figures  were: — 

Pulmonary  ...  Males,  83;  Females,  100.  Total  183 

Non-pulmonarv  ,,  17;  ,,  15.  ,,  32 

Totals  100  115  215 
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The  matter  of  following  up  these  cases  is  in  the  hands  of  the 
County  Nursing  Staff  entirely,  as  the  local  authority  has  no 
nursing  staff. 

The  seven  School  Closures  were  all  by  direction  of  the  County 
S.M.O.  Three  were  in  Jan.,  two  in  Feb.,  and  one  each  in  May 
and  June.  Five  of  the  closures  were  for  Measles,  and  two  for 
Whooping  Cough.  Pitminster,  Lydeard  St.  Lawrence  and 
Durston  schools  were  closed  twice  and  Thornfalcon  once.  In  the 
previous  year,  Lydeard  St.  Lawrence  was  closed  5  times  and 
Blagdon  and  Pitminster  once  each. 

87  “Forms  M.L.  1“  were  received  from  heads  of  schools, 
for  Measles  59,  Whooping  Cough  17,  Mumps  4,  Scarlet  Fever  4, 
Diphtheria  2  and  Influenza  1. 

The  number  of  names  of  children  given  were  : — Measles  217, 
Whooping  Cough  47,  Mumps  6,  Scarlet  Fever  5,  Diphtheria  2, 
and  Influenza  1.  Total  277.  Forms  were  received  from  18 
schools.  In  over  90%  the  names  of  children  given  were  of  those 
stated  to  have  been  absent  ill,  although  there  must  have  been  a 
greater  number  absent  because  of  infectious  diseases  in  their 
homes. 

That  the  returns  were  by  no  means  complete  is  shewn  by 
the  fact  that  15  cases  of  Scarlet  Fever  were  notified  whilst  only 
5  children  were  stated  to  have  been  absent  on  account  of  that 
disease,  so  too,  with  8  cases  of  Diphtheria  notified  and  only  2 
returned  on  the  forms. 

The  schools  chiefly  affected  were  : — Bishops  Lydeard,  Measles 
45,  Diphtheria  1  and  Scarlet  Fever  1;  Corfe,  Measles  30;  Thurl- 
beare,  Measles  27,  Whooping  Cough  7,  and  Thornfalcon,  Measles 
21,  Whooping  Cough  8  and  Mumps  1. 

The  remarks  re  Sanitary  Accommodation,  Scavenging,  Cellar 
Dwellings,  Common  Lodging  Houses,  Offensive  Trades,  and 
Methods  of  Disinfection  are  the  same  as  those  given  in  last  year’s 
report.  The  Council  is  not  a  Local  Authority  under  the  Sale  of 
Food  and  Drugs  Acts. 

The  23  Bakehouses  were  inspected  on  very  many  occasions. 
A,s  I  pointed  out  in  last  year’s  report,  one  is  large  and  up-to-date, 
and  2  others  are  equiped  with  the  necessary  machinery.  The 
rest,  although  small  and  inconvenient  apparently  satisfied  the 
requirements  of  the  Factory  Inspectors  as  but  few  complaints 
were  received  about,  them. 

In  last  year’s  report,  on  pages  15  and  16,  I  dealt  with  the 
objectionable  practice  of  sending  out  bread  unwrapped.  So  far 
nothing  has  been  done  in  the  matter. 

On  pages  18  and  19  of  the  report  for  1923,  I  dealt  at  consider¬ 
able  length  with  the  Milk  Supnlv,  the  adoption  of  the  new 
carding  system  and  the  results  obtained  on  the  first  years  work. 
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I  again  include  the  following  points,  asked  for  by  the  County 

M.O.H. 

(a)  The  number  of  distributors  on  the  register  is  44. 

(b)  The  number  of  producers  on  the  register  is  215. 

(c)  The  steps  taken  to  make  the  register  as  complete  as 
possible  are  : — 

(1)  By  advertising  the  fact  in  the  local  papers,  that  all  milk 
producers  and  sellers  must  register  in  the  district  in  which  they 
produce  or  sell  milk. 

(2)  By  requiring  lists  of  producers'  from  factories  dealing  with 
milk  of  persons  supplying  them. 

(3)  By  enquiries  from  milk  producers  as  to  others  in  their 
neighbourhood. 

(4)  By  enquiries  from  milk  sellers  on  their  rounds. 

(5)  By  the  general  routine  work  of  inspections  in  the  district. 

Notwithstanding  all  the  above  it  is  certain  that  by  no  means 

all  the  producers  are  registered;  but  the  list  is  being  continually 
added  to. 

(d)  A  fair  proportion  of  the  inspections  were  made  jointly  by 
the  Medical  Officer  of  Health  and  the  Sanitary  Inspector  (Mr. 
Gardner),  who  is  thoroughly  competent  for  this  work,  as  he  holds 
the  special  certificate,  as  a  Meat  and  Food  Inspector  of  the 
Sanitary  Institute.  No  additional  or  special  staff  has  been 
provided. 

(e)  No  licenses  were  granted  to  distributors  to  sell 
pasteurized,  graded  or  certified  milk.  There  were  several 
enquiries,  but  so  far  no  licenses  have  been  asked  for. 

(/)  Steps  taken  to  improve  milk  supply  conditions  : — 

fl )  The  inspection  of  the  particular  premises,  with  comments 
on  the  methods,  or,  often  want  of  methods.  Showing  the 
producer  other  people’s  methods  of  milking;  pointing  out  to  him 
in  what  respect  he  fails,  and  how  his  methods  compare  with  his 
neighbours’.  On  each  first  inspection  a  reprint  of  the  milk  part 
of  last  year’s  Annual  Beport  was  given  to  the  producer. 

(2)  Threats  to  report  the  more  serious  lapses  to  the  Council* 
and  to  factories  taking  the  milk.  There  were  no  prosecutions 
under  the  milk  regulations. 

(6)  Laboratory  Work.  Chemical  and  bacteriological  work 
is  carried  out,  without  charge,  at  the  County  Laboratory  at 
Weston-super-Mare,  including  examinations  of  material  for  the 
detection  of  Tubercule  Bacilli,  and  Wassermann  and  Widal  tests. 
A  large  number  of  Diphtheria  swabs  were  sent,  and  many  samples 
of  water  for  bacteriological  examination.  Diphtheria  Antitoxin 
is  not  supplied  hv  the  Council ;  it  is  not  necessary,  as  there  is 
ample  Isolation  Hospital  accommodation.  There  has  been  no 
request  for  Vaccines  from  local  practitioners. 
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Bye-Laws  relating  to  Public  Health  matters  have  been  made 
by  the  Rural  District  Council  as  follows  : — 

With  respect  to  Cleansing  of  Footways  and  Pavements ; 

The  Removal  of  House  Refuse ; 

The  Cleansing  of  Earth  Closets,  Privies,  Ashpits,  and  Cess¬ 
pools,  all  Sept.  15th‘1890. 

New  Streets  and  Buildings,  Sept.  15th,  1890. 

Offensive  Trades,  Aug.  20th,  1890. 

New  Streets  and  Buildings,  Oct.  16th,  1914. 
Slaughter-houses,  Sept.  8th,  1921. 

Adopted  Acts  and  Powers  conferred  : — 

Infectious  Diseases  (Prevention)  Act,  1890. 

Public  Health  Act  Amendment  Act,  1907. 

Part  III.  Sec.  35,  38. 

Part  IV.  Sec.  59,  10th  March,  1910. 

Part  IV.  Sec.  95,  25th  Oct.,  1921. 

Sec.  171  (Part)  of  P.H.  Act,  1875,  as  incorporated  Town 
Police  Clauses  Act,  1847,  with  respect  to  fires,  1908. 
P.H.  Act,  1875.  Secs.  157,  158,  162  (2nd  and  3rd  para¬ 
graphs),  170;  also  Sec.  112,  113  and  114. 

P.H.  Acts  Amendment  Act,  1890. 

Ditto.  Sec.  29,  10th  March,  1921. 

Ditto.  Sec.  29  part  of  sub-sec.  23,  of  Act  and  sub-sec.  4 
P.H.  Act,  1875.  Sec.  160  (3),  June,  1923. 

7.  Sanitary  Administration. 

Sanitary  Inspector’s  Report  for  year  1925  : — 

Number  of  Inspections,  Re-inspections, &c. 

,,  Verbal  and  Informal  Notices  ... 

,,  Statutory  Notices 

Number  of  Houses  Repaired,  Limewashed,  &c. 

,,  ,,  Reported  as  unfit 

,,  ,,  Closed 

,,  ,,  Demolished 

,,  ,,  Voluntary  Closed 

,,  ,,  Voluntary  Demolished 

,,  ,,  Re-built  and  made  Fit 

,,  ,,  New,  Built  by  Council 


,,  ,,  New,  Built  by  Private  Enterprise  ...  37 

Number  of  Closets  Cleansed,  Repaired,  &c.  ...  ...  36 

,,  ,,  Converted  to  Earth  Closets  ...  ...  17 

,,  ,,  Converted  to  W.C.’s  Flushed  ...  18 

,,  ,,  New,  additional  provided  ...  ...  8 

Number  of  Sewage  Tanks  Cleansed  ...  ...  ...  25 

Drains  Tested  ...  ...  .  ...  ...  19 

Defective,  Trapped,  Cleansed,  Repaired,  &c.  ...  ...  35 

New  Provided  ...  ...  ...  ...  ...  ...  4 


2,944 

307 

2 

319 

2 

0 

0 

10 

5 

5 

14 
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Offensive  Accumulations  Removed  ...  ...  ...  18 

Animals,  Poultry,  &c.,  Improperly  Kept,  Removed  ...  5 

Disinfection  of  Infected  Rooms,  Shelters,  &c.  ...  ...  89 

Disinfection  of  Infected  Articles  (Lots)  ...  ...  ...  76 

Visits  to  Infectious  Cases  ...  ...  ...  ...  ...  27 

Visits  to  Schools  re  Infectious  Cases  ...  ...  ...  10 

Samples  of  Water  Taken  for  Analysis  ....  ...  ...  36 

Wells,  Cleansed,  Repaired,  &c.  ...  ...  ...  ...  14 

Wells  Closed  ...  ...,  ...  ...  ...  ...  2 

Houses  Supplied  from  Council’s  Mains  ...  ...  ...  8 

Visits  to  Slaughter-houses  and  Butchers’  Shops  ...  1,210 

Notices  to  Limewash  and  Cleanse  ...  ...  . ..  117 

Notices  to  Repair  Walls,  Floors  and  Drains  ...  ...  4 

Meat  Condemned  and  Destroyed  (lbs.)  ...  ...  8,403 

Visits  to  other  Food  Shops  ...  ...  ...  ...  27 

Tinned  Meat,  &c.,  Condemned  and  Destroyed  (lots)  1 

Visits  to  Milksellers’  Premises  ...  ...  ...  ...  588 

Notices  to  Cleanse  and  Limewash  ...  ...  ...  49 

Notices  to  Repair  Yards,  Floors,  &c.  ...  ...  16 

Notices  to  Provide  New  Floors  ...  ...  ...  3 

Notices  to  Provide  Water  Supplies  and  Boilers  ...  1 

Factory  and  Workshop  Visits  ...  ...  ...  ...  102 

Notices  to  Limewash  ...  ...  ...  ...  ...  29 

Notices  to  Repair  Drains,  W.C.’s,  &c.  ...  ...  4 

Bakehouse  Visits  ...  ...  ...  ...  ...  ...  115 

Notices  to  Limewash  ...  ...  ...  ...  27 

Notices  to  Provide  W.C.’s  ...  ...  ...  ...  0 

Notices  to  Repair  Drains,  &c.  ...  ...  ...  6 

Outworkers’  Premises  Visited  ...  ...  ...  ...(  55 

Notices  to  Limewash  ...  ...  ...  ...  2 

Visits  re  Infectious  Cases  ...  ...  ...  ...  0 

Form  572. 

I.  Factories,  Workshops  and  Workplaces: — 

(1)  Premises  (2)  Inspections  (3)  Written  Prosecu- 

Notices  tions 

Factories  ...  14  ...  —  ...  — 

Workshops  ...  73  ...  —  ...  — 

Workplaces  ...  15  ...  —  ...  — 

/  1  ’ 

Totals  ...  102  ...  nil  ...  nil 
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2.  Defects  found  : — 


(4)  Referred 


(1)  Particulars 


to  H.M.  (5)  Prosecu- 
(2)  Found  (3)  Remedied  Inspector  tions 


Want  of  Cleanliness 
Want  of  Drainage  of  Floors 
Other  Nuisances 

Sanitary  Accommodation : — 
Insufficient 

Defective  ...  ...  5 

Not  separate  for  Sexes 


15  15 

0  0 

5  5 


1 

6 

2 


a 

6 

2 


Totals 


29  29  nil  nil 


Some  additional  facts  are  : — 

Number  of  Bakehouses — 

Making  Bread,  19;  Making  Ginger  Bread,  2;  having 


power,  3.  Total  23. 

Number  of  Milk-sellers — 

Wholesale  Producers  ...  ...  215 

Producers  also  Betailing  ...  ...  40 

Eetailing  only  ...  ...  ...  3 

Milk  Shops  ...,  ...  ...  II 


Total  ...  ...  ...  259 

Number  of  Slaughter-houses,  33,  all  “licensed” — 

Wholesale  for  London  and  other  Markets  ...  7 

For  Delivery  in  the  Taunton  R.D.  ...;  ...  13 

In  conjunction  with  Shops  ...  ...  ...  14 

Having  Stalls  in  the  Urban  D.  Market  ...  11 

Having  Shops  in  the  Urban  D.  ...  ...  3 


There  is  no  Public  Abattoir. 


During  the  year  8,403  lbs.  of  Meat  was  condemned  and 
destroyed,  mostly  for  infection  with  Tuberculosis  and  for 
inflammation. 


Particulars  of  the  meat  condemned  are  : — 

Beef  and  Veal.  Pork.  Mutton. 


Whole  carcase 

12 

11 

2 

Head 

2 

4 

* - 

Offal  . 

11 

7 

— 

Forequarters 

1 

— 

— 

Hindquarters 

1 

— 

— * 

Internal  Organs  . . . 

— 

131 
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Visits  to  casualties  were  : — 

Oxen,  injured  by  lightening  ...  ...  1 

Broken  backs  ...  ...  ...  2 

Broken  legs  ...  ...  ...  6 

Calf,  ,,  ,,  ...  ^. . .  ...  1 

Sheep,  ,,  ,,  .  3 

Internal  injuries  ...  ...  ...  3 

Castration  ,,  ...  ...  ...  \ 


Although  the  8,403  lbs.  of  meat  is  described  as  “condemned,” 
actually  it  was  all  surrendered  and  on  no  occasion  was  it  necessary 
to  call  in  a  magistrate. 

On  pages  25  to  28  of  last  years  report,  I  gave  a  resume  of 
the  Bural  District  Councils  (Slaughter-houses)  Order,  1924,  and 
The  Public  Health  (Meat)  Regs.,  1924,  pointing  out  what  was 
required  and  three  details  in  which  the  regulations  might  have 
been  improved. 

This  work  has  been  looked  after  as  well  as  could  have  been 
expected,  taking  into  consideration  the  facts  that  there  is  only 
one  Sanitary  Inspector  in  this  district  of  71,000  acres,  with  a 
population  of  over  16,000  and  33  slaughter-houses  spread  widely 
apart,  with  several  often  killing  at  the  same  time. 

The  Sanitary  Inspector  is  not  yet  on  the  telephone,  which 
often  meant  delay  and  reduplication  of  the  work. 

Again,  one  wholesale  slaughter-house,  supplying  the  London 
Market  was  at  work  at  all  hours,  even  at  night  and  at  times 
disposed  of  hundreds  of  animals  daily.  This  place  alone  would 
require  a  whole  time  inspector  to  efficiently  cope  with  the  work. 

Public  Water  Supply. 

On  pages  16  and  17  of  Report  for  1923,  is  an  account  of  the 
water  supply  generallv  and  of  the  three  piped  supplies  from — (1) 
The  Taunton  Borough,  (2)  Viscount  Portman,  and  (3)  The 
Council’s  supply  at  Bishop’s  Lydeard,  in  particular. 

There  was  no  water  shortage  during  the  year. 

Thirty-six  samples  were  sent  for  bacteriological  examination, 
of  which  20  were  reported  good,  including  all  from  the  piped  sup¬ 
plies,  and  16  bad  in  varying  degrees. 

A  table  of  the  water  sample  reports  for  the  past  5  years  is  : — 


Good 

Bad 

Total 

1925  . , 

20 

16 

36 

1924  . 

20 

9 

29 

1923  . 

6 

9 

15 

1922  . 

16 

21 

37 

1921'  . 

19 

23 

42 

Totals 

81 

78 

159 
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All  the  reports  relating  to  piped  supplies  have  been  good. 

River  Pollution.  During  the  year  complaints  re.  this  were 
received  on  two  occasions. 

(1)  That  blood  from  a  slaughter-house  above  the  Borough 
was  permitted  to  get  into  the  river  Tone  and  had  destroyed  some 
fish.  This  nuisance  was  remedied. 

(2)  Certain  inhabitants  at  Bathpool,  below  the  Borough, 
complained  in  the  summer,  of  offensive  smells  from  the  river. 

The  matter  received  attention  and  I  was  later  imformed  that 
no  more  sewage  from  the  Urban  District  would  be  permitted  to 
enter  the  river  untreated.  By  the  end  of  the  year  samples  had 
been  taken  by  the  County  M.O.H.  but  with  what  result  I  have 
not  been  imformed. 

For  river  pollution  during  the  past  five  years,  vid.  the  1921 
Beport,  pages  17  to  20,  and  the  1920  Beport,  page  18. 

I  have  stated  in  previous  reports  that  the  Local  Authority 
does  not  undertake  scavenging. 

During  1925  the  town  destructor  was  undergoing  alterations 
and  was  hence  out  of  action,  and  the  Borough  refuse  was  taken 
to  a  brickyard  pit  at  Bsihop’s  Hull,  just  within  the  Bural  District. 

There  were  several  complaints  from  the  inhabitants  in  the 
immediate  neighbourhood  and  my  attention  was  not  called  to  the 
fact  that  such  a  tip  was  in  use  until  a  considerable  quantity  of 
refuse  had  been  deposited  there. 

As  usual  the  rubbish  had  been  thrown  in  from  above  and  not 
properly  sorted  or  covered  up,  and  further,  there  was  water  in  the 
pit. 

At  that  time  I  was  not  aware  that  on  July  26th,  1922,  the 
Ministry  of  Health  had  issued  a  paper  of  suggested  precautions 
re.  refuse  tips  and  it  is  certain  that  none  of  the  other  Public 
Health  officials  in  the  neighbourhood  were  aware  of  the  fact  either. 

It  was  unfortunate  that  the  Ministry  did  not  send  copies  of 
the  suggestions  to  all  M.O.’sH.  and  surveyors,  had  this  been 
done  it  would  have  relieved  a  considerable  body  of  the  inhabitants 
of  this  parish  from  great  discomfort  and  in  all  probability  have 
avoided  the  provision  of  an  incinerator  by  a  neighbouring  authority 

There  was  no  question  of  the  failure  of  the  “suggestions” 
for  it  is  obvious  that  if  carried  out  they  must  have  been  success¬ 
ful  ;  as  it  is  even  in  March,  1926,  there  is  still  paper  littered  about 
the  lane  near  this  temporary  tip. 
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There  is  no  steanl  disinfector  in  the  district  and  ordinary 
disinfection  is  carried  out  by  spraying  with  Formalin  or  Izal  and 
the  work  is  done  by  the  Sanitary  Inspector. 


8.  Public  Health  Staff. 

The  Council’s  officials  are  :  One  whole-time  Sanitary  Inspector, 
who  holds  the  Meat  Inspector’s  Certificate  from  the  Royal 
Sanitary  Institute,  and  one  part-time  Medical  Officer  of  Health. 
The  Council  have  no  Health  Visitors  or  Special  Nurses. 


9.  Housing. 


Number  of  new  Houses  erected  during  the  year : — 

(a)  Total  ...  ...  ....  ...  ...  ...  51 

(b)  As  part  of  a  municipal  housing  scheme  ...  14 


1. 


Unfit  Dwelling-houses . 

Inspection — (I)  Total  number  of  dwelling-houses 
inspected  for  housing  defects  (under  Publlic 
Health  or  Housing  Acts).  ...  ...  ...  763 


(2)  Number  of  dwelling-houses  which  were  in¬ 
spected  and  recorded  under  the  Housing  (In-  ■ 
ispection  of  District)  Regulations,  1910 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation 


Completed 

in 

former 

years. 


2 


(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-heading) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation  ...  ...,  ...  156 


2.  Remedy  of  Defects  without  Service  of  formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  ...  ...  ...  144 

3.  Action  under  Statutory  Powers . 

A.  — Proceedings  under  section  28  of  the  Housing 

Town  Planning,  &c.,  Act,  1919  ...  ...  nil 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  de¬ 
fects  to  be  remedied  ...  ...  ...  144 


26 


MEDICAL  OFFICER’S  REPORT,  I925 


(2)  Number  of  dwelling-houses  in  which  de¬ 
fects  were  remedied  : — 

(a)  by  owners  ...  ...  ...(  ...  144 

( b )  by  Local  Authority  in  default  of 

owner  ...  ...  ...  •  •  •  nil 

C. — Proceedings  under  sections  17  and  18  of  the 
Housing,  Town  Planning,  &c.,  Act  1919. 

(1)  Number  of  representations  made  with  a 

view  to  the  making  of  Closing  Orders  ...  2 

(2)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  made  ...  2 

(3)  Number  of  dwelling-houses  in  respect  of 
which  Closing  Orders  were  determined, 
the  dwelling-houses  having  been  rendered 

fit  ••*.'  ...  ...  ...  ...  Yl*ll 

;(4)  Number  of  dwelling-houses  in  respect  of 

which  Demollition  Orders  were  made  .../  nil 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  nil 

During  the  year  8  cottages  were  “burnt  down”;  3  of  these 
at  Pumwell  have  been  since  demolished,  whilst  the  5  at  Norton 
Fitzwarren  are  now  in  progress  of  restoration. 

In  the  Report  for  1920,  pages  27  and  28  I  gave  particulars 
of  the  proposed  new  houses  arranged  in  parishes,  etc.  These 
observations  were  continued  in  the  1921  Report  on  pages  22  and 
23,  and  in  the  later  reports. 

A  short  housing  resum4  for  the  past  5  years  is : — 


1925  1924  1923  1922  1921 


Total  new  houses 

51 

45 

21 

14 

58 

Municipal  ditto 

14 

6 

3 

6 

37 

Houses  inspected  for  defects 

763 

852 

671 

753 

991 

Closing  Order  representations 

2 

5 

2 

4 

3 

Closing  orders  made 

2 

— 

— 

4 

2 

Remedied  after  notice  (owners)  ... 

144 

157 

137 

123 

212 

,,  *,  ,,  (Council)  ... 

all 

years 

nil. 

My  remarks  re  the  extension  of  the  Borough  of  Taunton  are 
on  pages  26  and  28  of  the  1920  Report. 


